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P.FORM D UNITED STATES [ OMB APPROVAL
; SECURITIES AND EXCHANGE CO[\«[M[SSIO\ OMB Number: 3235-0076
Washingten, D.C. 20549 )

Expires: May 31, 2005
\\, Estimated average burden
FORM D ‘i hours perresponse. .. . .. 16.00
/NOTICE OF SALE OF SECURITIES " erSEC USE ONLYS .a’
" PURSUANT TO REGULATION D, 177 |
SECTION 4(6), AND/OR DATE RECEIVED
/ UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offesing ([ | check/if this is an amendment and name has changed, and md\cate change.)

ACME Payment Systems Corp.

Filing Under (Check box(es) that apply): X] Ruie 504 [] Rale 505 {7} Rule 566 [] Section 4(6) [} ULOE
Type of Filing: m New Filing D Amendment

Eee— |

‘Name of Issuer (_D check if this is an amendment and name has changed, and indicate change.) 03028620

ACME Payment Systems Corp.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
525 Seymour Street, Suite 400 Vancouver BC V6B 3H7 Canada (425) 638-0888

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Same as executive offices (425) 638-0888

Brief Description of Business The research and development of various systems and technologies to enable
secure on line transactions. The company will develop and distribute proprietary personal
payment hardware for completing on line digital content transaction payments.
Type of Business Organization :

@ corporation D limited partnership, already formed D other (please specify):

[] business trust {C] limited partnership, to be formed PR@CESSED

Month Year
Actual ot Estimated Date of Incorporation or Organization: U [9] [OTZ] [K]Actual [ Estimated / AUG Q &. ?_“03
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: J
CN for Canada; FN for other foreign jurisdiction) CiF] THOMSON
GENERAL INSTRUCTIONS H
Federal:

Who Must File: Allissuers making au offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no tater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

AT]'ENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9 %{T@/\




2. Enter the information requested for the following:

. . . . - |
e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
i

e  Each executive officer and director of corporate issuers and of corporate general\and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: P_q Promoter  [T] Beneficial Owner [{] Executive bfﬁcer B4 Director [J General and/or
'] Managing Partner
|
Full Name (Last name (irst, if individual)
Robert Lee
Business or Residence Address  (Number and Street, City, State, Zip Code)
1031 Sunset Way, Bellevue, WA 98004
Check Box(es) that Apply: [J Beneficial Owner Executive Officer [ ] Director General and/or
: Managing Partner
Full Name (Last name first, if individual)
Stephen Olson'.
Business or Residence Address (Number and Street, City, State, Zip Code)
151 140th Ave. S.E., Bellevue, WA 98005
Check Box(es) that Apply: [J Beneficial Owner [] Executive Officer E Director General and/or
. Managing Partner
Full Name (Last name first, if individual)
John Herbert Harper
Business or Residence Address  (Number and Street, City, State, Zip Code)
1323 Homer Street, Suite 2206, Vancouver BC, V6B5T1, Canada
Check Box(es) that Apply: (] Beneficial Owner [T} Executive Officer [T] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code_)
Check Box(es) that Apply: = [] Promoter [T} Beneficial Owner  [7] Executive Officer [] Director General and/or
Managing Partner
Fult Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [T] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Beneficial Owner D Executive Officer [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

{(Number and Street, City, State, Zip Code)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......cooeoverieeenen.
3

Yes No

X g
Answer also in Appendix, Column 2, if ﬁiling under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......c...cooooveeoeerrerinsimeceriassseseneersnmeees e $ 500
Yes No
3. Does the offering permit joint ownership of @ SIRGIE UNIY coovvvevinoiiii et R Kl
4. Enter the information requested for each person who has been or will be pafd or given, directly or indirectly, any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAIES) .uoeviveiciieiereeeee e sssesn st ssssmsensseenenenenees L] All States
[AR] [CA] [CO] [CT] DC
(1] (N} 1A} [KS] [KY] {La] [ME] [MDl [MA] M1} MN]  [MS]  [MO]
M1} NE] V] mNH 7] M) NY] NC] [ND] [OH) [6K] [OR]
RO [sc] [sp] m O (U] VAl wal WV [ oY

Full Name (Last name first, if individual)

N/A

Busi/ncss or Residence Address (Number and Street, City, State, Zip Code)

N/A

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .......... e eeteeteiiseeehreteeteisiaseenbesbesetstasteaaeans eaternreeateante st eannserasterasetaessns O All States
[AL] [aK] [AZ] AR] [€al - [€ol [ (@] DA Fo [6al [ED [OD]
0] [ [a] KS] [KY] [tal] [ME] MD [MA] (M1 [MN] [MS] [MO)
M1 [NE] W) g [ EM Ny o [ [o#
(rij [sc¢] [spj [N} X1 ol vl VAl fwal [wyl [wil Wyl [BR]

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

N/A

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAEs) .o.ucvvivrviriiiricretier e ssssssssssnseennnenens L) AL StALES
O K A K [ Ko O b Do W G E] O]
L] [N [1A] XS] [KY] [CA] ©™ME MD MA] @ [MO [MN] [MS] [MO]
MO [ Y MO ) M EY) Ko Rp oA ©OK R [FA
M o0 b MU X [N M FA WA & 2 & B9 BN

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and tl‘{e total amount already

sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check

this box [TJand indicate in the columns below the amounts of the securitics offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
0 SO SO NSO Jstes —
i
EQUILY ottt sttt e e e st e et ab e r st tea s ses s e ke aEamnssrarsersanssaases $ 351,000 3 0
[] Common [} Preferred
Convertible Securitics (inCIUAINE WAITANLS) ......ccoovevroroeeeooeseeveeceree o nesesssesssssseseseseseessssesnssesresmsnenes § $_ "
Partnership INEETESES ......eccermeruermiriereecoeireerrte e eniee st res et et stsesebs s st ses st sb s et s s mansaees $ - $ _—-
Other (Specify ) v eetee e ees rere e st e s e tse sou et e neneemcareanne $ - $ =
TOUAE .o et ceeeereees st en et sennse s tt s as seses s e s ks s s Sbt bRt e A b s $ 351,000 $ 0
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA TNVESIOIS ... vveimeieeirierseisicessessasesesa cestaens e se s ssssessesesssssssabsssestsssstrnsesessossesaserasssnsensssass - $ —
NOA-ACCTEAItEd IBVESLOTS 1ottt et teece st ees st es s e e s s sbaes sas s s bt et sas st asemssseset srsnae e —— $ -
Total (for filings under Rule 504 0n1Y) oot s o e - $ —
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 on it it et et e et et e e et e et e e et et en b en s e aee — $ —
RUTE SO Lo et e et ettt e e et et e sttt e er e sans e ans -~ $_~—7T
TOMl .o e s et — $ -

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is

not known, furnish an estimate and check the box to the lefi of the estimate.
TRANSTET AZENTS FEES w.vvreeiicrrecrerisie et mtesree s cavase cem e sas e reasesamestatsasene sssnsesesbstns seneas snt sesesssosnssnssomtrsonee
Printing and ENBraving COSIS oo v e ierersicresseniisescere e s seces st eae sovescssctssaress sessens esvarsesossasasssosess s stsessen
Legal FES o veevvvveoeree oo eames e ses st e e eesens e e see s e AE e oot s et e s res e s e
Accounting Fees

Engineering Fees

Sales Commissions (specify finders’ fees SEparately) oo e e e sr e

Other Expenses (identify)
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b.  Enter the difference between the aggregate offering price given in response tb Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This dxt’ference is the “adjusted gross
PTOCEEAS 10 THE ISSUCT.” oo et ser et s e sraase b semscn cessea e ot s ase o s eanchs e mens et scmorassosmsnsnses

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left ofthe estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above. ‘\.

$332,000°

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SAAMES AN FEES .ooeererccecerecreccnerrrcrimmsiesssssoesessreesiasmsesssssssesnesnsssesecrsssesneessasssessassrssessassonecmenneeneens ] 3,00, 000 []$30.,000
PUTCRASE OF FEAL ESEALE ..ot eeeeeeteeeeee st et eeetes e seoee e arsensss s0eeaesermomsessasaeeeasssaenmeamsseneanresasaeos s amnstran as$_— as__—
Purchase, rental or leasmg and installation of machmcry :
AN CQUIPIMENT .o eeccmraercammmceeaarneaseesn e sbnsosmssssassseesesassesss e seess s sssssoc s cessansscssaressasans sosssmsrnnass || O == []$100,000
Construction or leasing of plant buildings and facilities ..o ] §__ 777 s 25,000

* Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANL 10 @ MIETEET) 1uuvvoaveaerrnrsuscrsocsseressssseesesmassssssasssssetesesaates asssnssson rressossesesssessansrossssassasesesee Oos._— os.__—
REPAYMIENE OF HRACHICANESS -vrvvrevvess e vsses s s s ssssesrssisessse s s as_— Oos__-—
Working capital................. e s e s ras s snas s e e || O 5%136,000
Other (specify): 0s_—- Os_——
....... Os_—- Os_—-

SCOMIMN TOLALS oo eeeerreerccrmseneeresersessereaceeseesssesseas o seossss e erassneneriesessassnenesessassesmsesesssssssccccemnnnsnense | ] 5001000 78291 ,000
Total Payments Listed {(column totals 8dded) ..o eesars st easatns d0 $351,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited in ursuant to paragraph (b)(2) of Rule 502.

/ N
Issuer (Print or Type) ( Signature Date
ACME Payment Systems Corp- T gml%/__ Z.SJ(AM 2003
Name of Signer (Print or Type) Title of Signer (Print or Type)
Robert Lee ' President

Intentional misstatements or omissions of fact constnute federal criminal vnolatlons. (See 18 U.S.C. 1001))
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISTONS OF SUCK TUIET oottt ae s v esas e sbasassesseve s sbasessoasesseseses ssasasaeranas sesens srensanssras . m

1

See Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)

ACME Payment Systems Corp.

4

T~/ Py
A
v/ I/aN se—

Date

23 July, 2003

Name (Print or Type) Title (_Prin‘f’or Ty;ey
Robert Lee President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL

GA

HI

1D

IL

N

IA

KS

KY

LA

ME

MD

MA

M1

MN

MS
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NI

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TX

UT

vT

VA

WA

><

Wi
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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CERTIFICATION REGARDING SECURITIES BACKGROUND

THE UNDERSIGNED hereby represents and certifies as follows:

1. The undersigned has not filed any registration statement which is the subject of a
currently effective registration stop order entered pursuant to the Securities Act of Washington,
Chapter 21.20, RCW, or any other state's securities law, within six years prior to the date of this
document.

2. The undersigned has not been convicted, within eleven years prior to the date of
this document, of any felohy or misdemeanor in connection with the offer, purchase or sale of any
security or any felony involving fraud or deceit, including but not limited to, forgery,
embezzlement, obtaining money under false pretenses, larceny or conspiracy to defraud.

3. The undgrsigned is not currently subject to any state administrative enforcement
order or judgment entered by the Washington State Administrator of Securities or any other state's
securities administrator, within six years prior to the date of this document, and is not subject to
any state administrative enforcement order or judgment in which fraud or deceit, including but not
limited to making untrue statements of material facts and omitting to state material facts, was
found and the order or judgment was entered within six years prior to the date of this document.

4. The undersigned is not subject to an order or judgment of the Washington State
Administrator of Securities or any other state's administrative enforcement order or judgment
which prohibits, denies or revokes the use of any exemption from registration in connection with

" the /(a/ffer, purchase or sale of securities.
| 5.‘ / "yhe undersigned is not currently subject to any order, judgment or decree of any

court of competent jurisdiction, temporarily or preliminarily restraining or enjoining, or is not

DOCS\359154\001\0262596.01 -1-



subject to any order, judgment or decree of any court of competent jurisdiction, permanently
restraining or enjoining the undersigned from engaging in or continuing any conduct or practice
in connection with the purchase or sale of any security or involving the making of any filing with

the State of Washington or any state entered within six years prior to the date of this document.

DATED: 2.3 ¢ lulq 20013 .

Name: e reyy

DOCS\359154\00110262596.01 -2-



FORM U-2
UNIFORM CONSENT TO SERVICE OF PROCESS

KNOW ALL MEN BY THESE PRESENTS:
That the undersigned ACME Payment Systems Corp. , [ﬁcorporation,
Hpertrershie{Fotirer— organized under the laws of _6{_[1’1 Sh_CQJ_MMbjﬂ,_&[Ma oF-

or-sale-ef-seeurities; hereby irrevocably appoints the officers of the States so designated hereunder and their successors
in such offices, its attorney in those States so designated upon whom may be served any notice, process or pleading in
any action or proceeding against it arising out of, or in connection with, the sale of securities or out of violation of the
aforesaid laws of the States so designated; and the undersigned does hereby consent that any such action or proceeding
against it may be commenced in any court of competent jurisdiction and proper venue within the States so designated
hereunder by service of process upon the officers so designated with the same effect as if the undersigned was organized
or created under the laws of that State and have been served lawfully with process in that State.

It is requested that a copy of any notice, process, or pleading served hereunder by mailed to:

Adam G. Snyder

NAME
777 -108th Avenue N.E., Suite 1900, Bellevue, WA 98004
ADDRESS

Place a *v* before the names of all the States for which the person executing this form is appointing the designated
Officer of that State as its attorney in that State for receipt of service of process:

] ALABAMA ' Secretary of State [] DELAWARE Securities Commissioner
[J ALASKA Administrator of the Division [] DISTRICT OF Public Service
of Banking and COLUMBIA Commissioner
Corporations, Depariment of ['Z(
Commerce and Economic FLORIDA Department of Banking and
Development Finance
[J ARIZONA The Corporation [J GEORGIA Commissioner of Securities
Commission
J GuaMm Administrator, Department
] ARKANSAS The Securities of Finance
Commissioner
m/ [ HAWAII Commissioner of Securities
CALIFORNIA Commissioner of
Corporations (J IDAHO Director, Department of
Finance
] COLORADO Securities Commissioner
L1 LLINOIS Secretary of State
[J CONNECTICUT Banking Commissioner
[J INDIANA Secretary of State
[Jiowa Commissioner of Insurance

[ KANSAS Secretary of State [J oHIO Secretary of State



[J KENTUCKY

[J LOUISIANA

[J MAINE
[J MARYLAND

[J MASSACHUSETTS
[J MICHIGAN

[J MINNESOTA
[J MISSISSIPPI |
[J MISSOURI

[J MONTANA

[J NEBRASKA

CJ NEVADA

I NEW HAMPSHIRE
[0 NEW JERSEY

[0 NEW MEXICO

[J NEW YORK

[J NORTH CAROLINA

[C] NORTH DAKOTA

Director, Division of
Securities

Commissioner of Securities

Administrator, Securities
Division

Commissioner of the
Division of Securities

Secretary of State
Administrator, Corporation
and Securities Bureau,
Department of Commerce
Commissioner of Commerce
Secretary of State

Securities Commissioner

State Auditor and
Commissioner of Insurance

Director of Banking and
Finance

Secretary of State
Secretary of State

Chief, Securities Bureau
Director, Securities Division
Secretary of State
Secretary of State

Securities Commissioner

SC-610-065 CONSENT TO SERVICE (R/3/92) Page 2 of 5

[J OREGON

[J OKLAHOMA

*** PENNSYLVANIA
[J PUERTO RICO

[ RHODE ISLAND

[J SOUTH CAROLINA
[J SOUTH DAKOTA

[J TENNESSEE

[J TEXAS

] UTAH

J VERMONT
[ VIRGINIA

[Z(WASHINGTON

mﬂVEST VIRGINIA
[J WISCONSIN

[J WYOMING

Director, Department of
Insurance and Finance

Securities Administrator
Pennsylvania does not
require filing of a Consent to
Service of Process.

Commissioner of Financial
Institutions

Director of Business
Regulation

Secretary of State
Secretary of State

Commissioner of
Commerce and Insurance

Securities Commissioner

Director, Division of
Securities

Com. of Banking, Ins.,Securities & HCA

Clerk, State Corporation
Commission

Director of the Department
of Financial Institutions

Commissioner of Securities
Commissioner of Securities

Secretary of State

By

Ml A~ ")

Lobett | ee

__Vesdent /CRO



CORPORATE ACKNOWLEDGMENT

State or Province of __Washington )
County of __King ) ss.

On this 23rd day of July 2003 pefore me Lisa White the
undersigned officer, personally appeared __Robert Lee ' known
personally to me to be the P residethLé CEO of the above named corporation and acknowledged that he

, as an officer being authorized so o do, executed the foregoing instrument for the purposes therein contained, by signing
the name of the corporation by himself as an officer.

‘\\\\\\\\

= W
IN WITNESS WHEREOF | have he(q,mtgqsqm héhg and offiial Sﬁl'

- ...' ON '.'. [}
7 e >
7 ¢ TARY W i 1
; Eg ‘\o/ ¢ s NOTHRVPS ONERTFOATHS " TTsa White
’,'l 0 I A t 21, 2004
0.& 6;"-._?'2«:,0.". ) ugus L
‘\\47? OF WP =
\\\\\\\\“‘

State or Province of )
County of ) ss.

On this day of , , before me , the
undersigned officer, personally appeared to me

personally known and known to me o be the same person(s) whose name(s) is (are) signed to the foregoing instrument,

and acknowledged the execution thereof for the uses and purposes therein set forth.

IN WITNESS WHEREOF | have hereunto set my hand and official seal.

NOTARY PUBLIC/COMMISSIONER OF OATHS

My commission expires:

SC-610-065 CONSENT TO SERVICE (R/3/92) Page 3 of 5



INSTRUCTIONS TO FORM U-2
UNIFORM CONSENT TO SERVICE OF PROCESS

1. The name of the issuer is to be inserted in the blank space on line 1 of Uniform FORM U-2
(“*Form™).

2. The type of person executing the Form is to be described by striking out the inapplicable
nomenclature in lines 2 - 4 and, if appropriate, by inserting a description of the person in the blank
space provided on line 2 of the form.

3. The name of the jurisdiction under which the issuer was formed or is to be formed is to be
inserted in the blank space on line 3 of the Form.

4. The person to whom a copy of any notice, process or pleading which is served pursuant to the
Consent to Service of Process is to be inserted in the appropriate blank spaces at the end of
page 1 of the Form.

5. A“v"is to be placed in the space before the names of all States which the person executing this
Form lawfully is appointing the officer of each State so designated on the Form as its attorney in
that State for receipt of service of process.

6. A manually signed Form must be filed with each State requiring a Consent to Service of Process
on FORM U-2 at the office so designated by the laws or regulations of that State and must be
accompanied by the exact filing fee, if any.

7. The Form must be signed by the issuer. If the issuer is a corporation, it should be signed in the
name of the corporation by an executive officer duly authorized; if a partnership, it should be
signed in the name of the partnership by a general partner, and if an unincorporated association
or other organization which is not a partnership, the Form should be signed in the name of such

- organization by a person responsible for the direction or management of its affairs.

8. If the Form is mailed, it is advisable to send it by registered or certified mail, postage prepaid,
return receipt requested. '
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FORM U-2A UNIFORM CORPORATE RESOLUTION

UNIFORM FROM OF
CORPORATE RESOLUTION
OF

ACME Payment Systems Corp.
{Name of Corporation)

RESOLVED, that it is desirable and in the best interest of this Corporation that its securities be
qualified or registered for sale in various states; that the President or any Vice President and the
Secretary or an Assistant Secretary hereby are authorized to determine the states in which
appropriate action shall be taken to qualify or register for sale all or such part of the securities of
this Corporation as said officers may deem advisable; that said officers are hereby authorized to
perform on behalf of this Corporation any and all such acts as they may deem necessary or
advisable in order to comply with the applicable laws of any such states, and in connection
therewith to execute and file all requisite papers and documents, including, but not limited to,
applications, reports, surety bonds, irrevocable consents and appointments of attorneys for service
of process; and the execution by such officers of any such paper or document or the doing by them
of any act in connection with the foregoing matters shall conclusively establish their authority
therefor from this Corporation and the approval and ratification by this Corporation of the papers
and documents so executed and the action so taken.

CERTIFICATE

The undersigned hereby certifies that he is the ﬂeﬁdﬁlﬂ' Secretary

_ACM.E;_E&A{Mf S\AMS CO(D , @ corporation organized and existing
under the laws of the S&a%e ?_@A@Mﬂ_&m& that the foregoing is a true and correct

copy of a resolution duly adopted at a meeting of the Board of Directors of said corporation held

on the ZSYd day of _ IIA l“l , 20343, at which meeting a quorum was at all times present

and acting; that the passage of said resolution was in all respects legal; and that said resolution is

in full force and effect.

Dated this _ Z3¢@A  day of 1 !MM 2003 .

(CORPORATE SEAL)

?(e.siobuf Secretary
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